At

T 4

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000119575

1. Entity Name
KEY WEST U-HAUL, INC.

FILED
Aug 28, 2003 8:00 am
Secretary of State

05-02-2003 90143 042 ***150.00

5Ru

‘T

Principal Placa of Business Mailing Address
2828 N. ROOSEVELT BLVD. P. 0. BOX 244
KEY WEST FL 33040 KEY WEST FL 33041

2. Principal Place of Buginess

3. Mailing Address

Suite. Apt. #, stc.

Suite, Apt. #, elc.

R A

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . . $8.75 acdiional
5. Certificate of Status Desired 0 Fos Required
6. Name and Address of Current Registered Agent 7. Noame and Address of New Registered Agent
Name )
“ROSSI, MARK Streat Acureiss {*.0. Box Numper is Nol Acceptabla)
24 HILTON HAVEN OR.
KEY WEST FL 33040
) City FL I 2Zip Code

8. The above named entity submits this statemenl lor the purpose of changing its registered oflice or registerad agent, or both, in ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Svgnmullo. Typed o pdrumilpm- of registorsd sgent and Gite it applicatie. (NOTE: Agon i rircpirdd whon 0) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will ba $550.00 Trust Furd Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PSD ; O pelete E OO chenge [ Addition | &
HAME ROSSI, MARK - NAME E
sweer antkess | 24 HILTON HAVEN DR, STREET ADDRESS 3
crv-s1-z¢  [KEY WEST FL 33040 CiTy-SI.2P S
TLE T O delate T O Charge [ Adadition g
NAME MATHER, JOSEPH HAME
streeT anoress | 2826 N. ROOSEVELT BLVD. STREET ADDRESS
onv-sT-Zp | KEY WEST FL 33040 CTY-S1-2Ip
me . ] Detete [ Crange [ Adition
NAME
{= STREET-RDORESS ~STREET ADDAESS = -
CITy-51-2 Ciry-57-2I
TIE O oelate [ Crange £ Addition
NAME NAME
STREET mnnes:s STREET ADDAESS
Gy ST-29 -3 CITY-51-2p
TILE o [ pelete e CIcChange [ Addition
NAME r NAME
STREET ADORESS SYREET ADDRESS
Cury-ST-2P CITY-ST-21P
TRE O velete TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIe-51-7ip CITY-ST-2IP

}

12. | hereloy certify that the information supplied with this fil

indicated on this report or supplemenial report is 1
of the corporation or the receiver or trustea emy
changed, or on en attachment with an add

SIGNATURE:

7. Florida Statutes; and

s

e appears in Block 10 or B

oes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execyte this repart as required by Chapt
‘all Other {ikp empowered.,

fock 11 it

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




